'" 0'-1. Onlerll> 
105"61 


11I,I!./Isl-Ofl-13 
II:O-l:J{),,/M 


Start 
Oate: 
8/06/13 


Required 
Date: 8/20/13 


Reference: 


Item 11): 


I{c\'ision 10: 


Itcm Name: 


D3589-3 


ARM 
GUIDE 


Starl 
Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Accept 
*NQ00040100* 
Il 
Cust Item 11): 
I 
Customer: 


Selup 
Start 


Stop 
*N~1* 
*N~?* 


Date: IJ oe. . 0(, 
Tooliug: 


SPC (YIN): 
--_ 
.. - 
Reject 
Reject 
Qty 
Number 


Approvals: 


- 
- 
Sequence 
101 
Work Cenler 
10 


, Draw Nbr 


Process 
Plan: 
/1L.;r _ 


QC: 


Operation 
Description 


Revision Nbr 


Date: 
1 
t 
- 
-- 
-- 
---+ 
_. 
- 
Set Upi 
I 
Tool ID 
____ 
Ru,,- Hour~ __ 
{ _ 


I 


Dale: 


Dale: 


Tool # 
Plan 
Code 
Accept 
Qty 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Insp_ 
Stamp 


I.TURN AS PER FOLIO FA754 & DWG D3589 
FOLIO REV: 
DWG REV: c:::-- 


D3589 


100 
*1()()* 
Hardinge 


Hardingc CNC Lathe Small 


110 
*11 ()* 
QC 


Quality Control 


c 


Memo 


2.DEBlJRR 
AS REQUIRED 


Qel-Inspect 
parts olTmaehinc 
FAJIFAIB 


Memo 


0.00 


0.00 


0.00 


0.00 
IJ/~/01- 
20- ~.- ..- --_. 


-l 


I 
• "PO 
DQA: 
Date: -------- 
WORK ORDER NON-CONFORMANCE I UPDATE 
Yes / 
No 
NCR: 
QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


'~'k~ 
";d-"'''~ 
,roMru",~ 
W.~,'''~ 
'"';""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
. 
Supplier 


Root 
Description of work order update 
initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
EquipfTooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
", 


Unapproved 


FAULT CATEGORY 


Landi~Gear 
~ 
General 
r- 
- 
- 
Bending 
~ 
Bend 
f- Grain 
- 
Ovalized 
~"~'"-'''''' 
- 
Centre Not Concentricto O/S 
~ 
BOM/Route 
f- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
~ 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
f- 
- 
- 
Crushed/Crimped 
I-- Burrs 
I- 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
Part Moved 
r- 
I-- 
I- 
- 
HeatTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
I-- 
I- 
- 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
_ 
Power Loss/Surge 
f- 
I-- 
I- 
Ripplesin Bend 
Drill Holes 
Offset 
l- 
I-- 
I- 
Torque 
Waves in Extrusion 
Drawing 
I- Out of Calibration 
r- 
- 
Turning Sequence 
Finish 
I- Out of Sequence 
f- 
- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:jFORMS/Quality 
Assurance\approved 
OA!NCRWO Rev G 


_____ 
1 


\\ork 
Order II) 
105-461 


,lugllsl-{)()-IJ 
I/:{)-!:]() 
/,1/ 


Slart 
Date: 
8106113 


Required 
Dale: 8120113 


Reference: 


Item 10: 


Revisioll 
I D: 


Item Name: 


03589-3 


ARM (;UlJ)I': 


Start 
Qty: 
20_00 


Req'd Qty: 20_00 
*?O* 
*?O* 


Accept 
*10p;lR1* 


\~.~~~~40 
100* 


1 
Customer: 


Setup 
Start 


Stop 
*NS1* 
*NS?* 


Memo 


Operation 
Description 


QC8- Inspect parts - second check 


*NR1* 
*NR?* 
- 
- 
._-- - 
Reject 
Insp. 
Number 
Stamp 


0.00 


0.00 


-- - -- - 
r- - .-- 
-- -- -- - 
- 
Set Upl 
,ToollD 
Tool # 
Plan 
Accept 
Reject 
Run Hours 
Code 
Qty 
Qty 


4-- 
Run 
Start 
I 
Tooling: 
-i 
Dale: 
Stop 
SPC (YIN): 
-I 
Date: 


Date: 


Dale:. 


Process 
Plan: 


QC: 
._ 


Approvals: 


*1?()* 
QC 


Quality ConLrol 


Sequence 
IDI 
Work Ceoter 
ID 


120 


IdentifY as per dwg & Stock Location:~Z. 
0.00 
130 
*1 ~()* 
Packaging 


Packaging 
Memo 
0.00 


140 
*1L1.()* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0_00 


0_00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 
.-... 
DQA: 
. 
Date: -------- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~.~ ";d.,""'~ ,m,••",,~ 
w••~'''~ 
'''';"W;'''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip{fooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
I-- 
Unapproved 


FAULT CATEGORY 


landi~Gear 
~ 
General 
~ 
- 
I-- Bending 
I-- Bend 
I-- Grain 
- 
Ovalized 
~.~~rel'~OO 
I-- Centre Not Concentric to O/S 
- BOM/Route 
I-- Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 
I-- 
- 
I-- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 
I-- 
- 
I-- 
Cuffs 
Contamination 
Maintenance 
- 
Part Moved 
I-- 
- 
I-- 
Heat 
Treat 
Countersink 
Mislabeled 
- 
Positioned 
Wrong 


nOther 
I-- 
- 
I-- 
Inspection 
Strip in Tube 
CutToo Short 
I- 
Misread 
_ 
Power Loss/Surge 
I-- 
- 
Ripplesin Bend 
- 
Drill Holes 
- Offset 
I-- 
I-- Torque Waves in Extrusion 
- 
Drawing 
- Out of Calibration 


I-- Turning Sequence 
- 
Finish 
- 
Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:!FORMS/Quality 
Assurance\approved 
ONNCRWO 
Rev G 


-.... 
< 
",d,II'1 i !'lIn 


\\'01'1\Order II): 
105-16 J 


Parcllt Item: 
1)3589-3 


Parcnt 
Item 
Name: 
ARi,,1 GUIDE 
*1n~4h1* 
*n~~Rq-~* 
Start 
Dale: 8/06/13 


SIar! Qty: 20,00 


Required 
I)ate: 8/20/13 


Required 
Qty: 20.00 


,"1 


Comments: 
,pp Rcv:A 
08-05-29 
llew issue 
OJ) 
verified by:EC 
09-02-20 
r("v.b asper dwg OD verified by:EC 
iPP Rev:B 


*1\J1~n4R~nn* 
30455 
roundbar .500 


Qty per Kit 
Total 
Qt)' 


Component 
Item 101 
Item 
Name 


M304R,500 


Replacement 
Item ID 
Mfg/ 
Purch 


Purchased 


I 
Bin 
Primary 
Last 
Route 
Unit 
of 
Qtyon 
Item 
Location 
Location 
Seq ID 
Measure 
Hand 
-! 
- 
-- -- 
No 
100 
f 
63,7500 
** 


0.05 
1,052632 


Qly 
Issued 
Date 
Issued 
Status 


MAT029 
*' 115334 
117890 


ml16151 


Lor Oh" 


63.75 


\ 


3.75 


12 
48 
I 


Lor Code 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 
.-,. 
DQA: 
Date: -------- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
'~"~ 
"'".'""'~ crn","b'~ 
W~"'''~ 
'''';"W;'''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material 
- 
setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


landi~Gear 
r- 
General 
,- 
- 
- 
Bending 
I- Bend 
f- Grain 
- 
Ovalized 
~""'"'''R>'", 
f- Centre Not Concentric to 0/5 
I- BOM/Route 
f- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


~ 
Cracks 
I- Broken/Damaged 
f- 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 


f- Crushed/Crimped 
I- 
Burrs 
f- Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


f- Cuffs 
I- 
Contamination 
f- Maintenance 
- 
Part Moved 


f- HeatTreat 
- Countersink 
f- Mislabeled 
- 
Positioned 
Wrong 


nOther 
f- 
Inspection 
Strip in Tube 
- 
CutToo Short 
I- 
Misread 
_ 
Power Loss/Surge 


f- Ripplesin Bend 
- 
Drill Holes 
I-- Offset 


f- 
Torque 
Waves in Extrusion 
- 
Drawing 
I-- Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
t- 
- 
I-- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:jFORMS/Quality 
Assurance\approved 
OA/NCRWO 
Rev G 


- 
Work Order: 
ID>:'-/(n 
\ 
DART AEROSPACE 
LTD 


IDescriotion: 
Arm Guide 
Part Number: 
D3589.3 
, 


: Inspection 
Dwg: D3589 
Rev:S 
Paae 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


• 


I 
Drawing 


~menSion 


I 
00500 


065 


0.058 


I- 
I 


Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 


+/-0.010 
.1.\ ,,~ 
:K--6-I 
Ve.n___ 


+/-0.030 
o Cs>s.e 
I, 
" 
+/-0.010 
0'5"") 
" 
I. 


---~_._-- 


- _. ~-'-- 
. .......-. 


Measured by: 


Date: 
0'1 


Change 
New Issue 


I Audited by~I j~ 
I 
Date. 
13 b 
'1 
, 


Prototype Approval: 


Date: 


N/A 


N/A 


H"\FORMS\Quality 
Assurance\approved 
QA\FAI revD 
I.; 


•• 
c' 
•• 


.. 
. 
. 
._7"_~-: 
-----~=::=_--:-:--.--=---.:-::,-: 
... ::'-l, 


"". - 


c 


• 
, 


REf' 
0- 
, 


00.500 
REF 
-\-e- 


, 
J:i ~ 41;- 
(HAf'FER 
_ 
2 Pl 


0,058 
JREF 
c=I--r 
-cd' 
I 
-i 
065 
~- 


i~fJ7-- ----- 
-----<. 
;:;.;-. 
- --- _. 
- - 
-------- 


03589-1 
ARM t 
l 
-- 
19.00 - 


00,553 
00384+0.010 


: 
REF ~ 
. 
-0000 


-------1 


0,090 


~REF 
~----,-- 
l~-' 
-i 
0.65 
~ 


REF 


c 


03589-3 ARM GUIDE 
£ 03589-23 
ARM 
GUIDE 


O.oJX4S" 
lZiosoO 
CHAMFER~ 
0.049 


REF "-0-' 
'Pl 
------------------- 
---------3--- 
~ 
REF 
+ 
-------. 
I 
---------. 
------- 
----------~--- 
l 
ill275 
J 


0.03 X 45" 
i7JO5{lO 
CHAMFER\ 
0.049 
REF 
~ 
2PL 
[REF 
Y 
E~--------------:=F 
I 
L'.44-J 


03589-5 LATCH GUIDE 
ill03589.21 LATCH GUIDE 


03589-1'-31-5/.21/_23 NOTES: 
1) MATERIAl: 
Als1JD4f316 
STAINLESS 
STEEL 
SEAMLESS 
ROUND 
TUBING 
03589-1: 
0.375 0.0. 
X 0.065 WALL 
(REF. 
DART 
SPEC 
M304TRO.375W.065) 
03589-3: 
0.500 0.0. 
X 0.058 WALL 
(REF, 
DART 
SPEC 
M304TRO.500W.058) 
03589.5/.21: 
0.5000.0. 
X 0.049 WALL 
(REF. 
DART 
SPEC 
M304TRO.500W.049) 
03589-23: 
AtS1304/316 
STAINLESS 
STl:EL 
ROUND 
BAR PER ASTM 
A276 
(REF. 
DART 
SPEC 
M304R) 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART 
ast 
018 UNLESS 
OTHERIIIJISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERIIIJISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 MAX 
6) IDENTIFICATION: 
N/A 
7) 't"VEIGHT: - 03589-1 
= 0.34 1'0$ 
• 03589-3 = 0.01 l'os 
• 03589-5 = O.06lbs 
.03589-21'" 
0.03 Ibs 
• 03589-23 '" 0.02 Ibs 
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- 


REV.C 


DART AEROSPACE 
LTD 
I'AWKES8Ui'lY. ONTARiO. CNIIo\OA. 


ORA'MNGNO. 
03589 


2 
. 


DESIGN 
ORA"'" 
CHECKED 


MFG. APPR. 
APPROVED 


DEAPPR 
DATE 


.3 
.. 


I 
I 


r 


-- 


5 
_.~-- 
7 
8 


A 


•.. '- 
•. 
. ' 


